difficulty. At present the urine issues constantly in drops. When patient attempts to empty the bladder, the urine still only comes in drops, and the effort causes great pain. The urine is alkaline, and contains pus,but no casts. The patient isotherwise in goodhealth. In the perinseum a depressed scar is felt in the right ischio-rectal fossa. The urethra is felt to be thickened in front of the triangular ligament, but the thickening is not considerable, nor is the urethra fixed by cicatricial tissue. On passing a sound into the urethra it comes to a block about five inches from the meatus.
Two unsuccessful attempts were made to pass filiform bougies into the bladder. On March 6th, the patient being under ether, a perineal incision was made on the end of a staff passed down the urethra. The urethra was freely divided in its length, and the sides held apart by silk threads. The stricture was then cut through, and a Wheelhouse's director passed into the bladder. The two parts of the urethra had heen apparently completely divided at the time of the accident.
The anterior end of the first part of the urethra passed directly downwards, while the anterior or penile portion of the urethra travelled forwards. The two parts were united at a sharp angle by a mass ?f cicatricial tissue, through which there was a Harrow canal along which urine passed. This knee ?r bend in the urethra was removed, and the two parts ?f the roof of the urethra brought together transversely by interrupted, fine, catgut sutures. The floor ?f the urethra was repaired by deep and superficial sutures in the length of the urethra. The wound in the urethra was enlarged backwards, and a piece, of ^bber tube left in to drain the bladder. The front Part of the urethra was filled with iodoform emulsion.
On the third day the bladder drain was removed, and a large sized Lister's sound (12) (13) (14) (15) In the case under consideration the objects aimed at were: (1) The restoration of the natural curve of. the urethra by removal of the knee or bend caused by the scar; (2) the substitution of a wound healed by first intention for a wound which had healed by granulation. The present condition of the patient is very satisfactory ; the largest-sized bougies pass with ease.
Even if the divided part of the urethra contracts, the true curve of the urethra is restored, and this greatly assists in passing bougies. The man's condition ia now quite natural, and beyond the passage of an occasional bougie, as a precaution, he has no discomfort.
